
CITY OF MARIETTA 

 
SPOUSE’S CONSENT STATEMENT 

FOR EMPLOYEES ELECTING THE ALTERNATE RETIREMENT BENEFIT 

UNDER THE 4022 RETIREMENT PLAN 

 

 

Employee Name_____________________________________ 

 

 

 

I,  ___________________________________________________, swear that I am the 

legal spouse of the employee named above.  I hereby consent to my spouse’s election of 

the Alternate Retirement Benefit (“magic 80”) under the 4022 Retirement Plan for the 

Employees of the City of Marietta, Georgia.  I understand that as a result, I will not be 

paid survivor benefits from this Plan after my spouse’s death. 

 

 

_____________________________   ______________________________________ 

(Date)        (Spouse’s Signature) 

 

 

_____________________________ 

(Spouse’s Social Security No.) 

 

 

 

 

State of  ______________________________County of  _________________________ 

 

On the ________ day of  _____________________________________, 20___, before 

me came 

______________________________________________ to me known and known to me 

to be the person described above and who executed the foregoing statement and he/she 

duly acknowledged to me that he/she executed same. 

                                                                 

 

 

                                  

____________________________   _________________________ 

(Notary Public)     (Commission Expiration Date) 

 

 


